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PO Box 200, 453 West Collins St. – Mendon, IL 62351

Phone:  217-936-2116   Fax:  217-936-2117

Bill Dorethy, Principal - hsprinu4@cusd4.com

Sue Woodruff, Secretary - supsecu4@cusd4.com
Jane Shreve - Guidance Counselor - guideu4@cusd4.com

Web Site – www.cusd4.com
Transcript Requested By

Student Name:______________________________

Address:___________________________________

City, State, Zip:__________________________
Email Address:_____________________________

Social Security Number:____________________
Date of Birth:_____________________________
Did you graduate from Unity (Yes) or (No)

If Yes, Month and Year of Graduation____________
If No, Month and Date of Last Attendance________
❑  Please send an official copy of high school transcript to:

❑  Please send an official copy of my immunizations to:

Name:______________________Department____________________

Address:___________________City,State,Zip_________________

Fax________________________
___________________________________________________________

 Signature authorizing release of records       Date

------------------------------------------------------------------------------------------------------------
For HS Office Use Only

Date Transcript Request Received:______________________

Date Transcript Issued:_______________________________

Transcript sent via:

❑   Fax

❑   US Postal Service

❑   Given to individual 

Signature of Person processing transcript:______________________________________

Other Comments:_________________________________________________________
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